This study examines the associations among attachment styles, hardiness, and mental health in intensive real-life stress. Four hundred and thirty-four young Israeli men, candidates for service in an elite combat unit, were assessed towards the end of a highly demanding screening process. Secure attachment style was positively associated with overall hardiness, commitment, and control, whereas avoidant and ambivalent attachment styles were negatively associated with these variables. In addition, a secure attachment style, and overall hardiness, commitment, and control were positively associated with mental health and well-being, and negatively associated with distress and general psychiatric symptomatology, whereas avoidant and ambivalent styles were inversely related to mental health and well-being and positively related to distress and general psychiatric symptomatology. Regression models testing the relationship between attachment, hardiness, and mental health suggest that both
attachment and hardiness are predictors of mental health in real-life stress. Findings are discussed with respect to theories of both attachment and hardiness.
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It is not the physical demands per se that make these military simulations so difficult. It is the stress that goes with the fact that you have no idea or say in what you are going to do next, and with whom to cooperate, and the feeling that the situation is bringing you to your very limits, both emotionally and physically.
This description was offered by one of the hundreds of young Israeli men who went through a real-life stressful event in a two-day selection process for an elite military unit.
In the search for a better understanding of the enormous variability in the effects of stress, one of the leading questions is which individual differences enable some people to handle stress better than others.
Based on the work of Bowlby (1969 Bowlby ( , 1982 and Ainsworth, Blehar, Waters, and Wall (1978) , a considerable body of research has focused on individual differences in the organization of attachment behaviors and expectations in close relationships, leading to the development of a tripartite typology of secure, avoidant, and anxious-ambivalent styles (Hazan & Shaver, 1987) . Several studies in adult samples have shown that an insecure attachment style is related to cognitive and emotional maladjustment. Avoidant and ambivalent people were found to be more anxious and hostile (Kobak & Sceery, 1988) , and prone to loneliness (Hazan & Shaver, 1987) , physical symptoms (Hazan & Shaver, 1990) , and negative affect (Simpson, 1990 ) compared with their secure counterparts.
In accordance with attachment theory, individuals with different attachment styles were found to relate differently to themselves, to others, and to stressful situations. Ambivalent individuals were found to manifest more negative views of themselves compared with secure and avoidant individuals (Bartholomew & Horowitz, 1991; Collins & Read, 1990) , to report less effective coping in stressful situations, and to appraise stress as more threatening and themselves as less capable to cope with it, compared with their secure peers . Avoidant persons were found to rely less on their partners as a source of reassurance in anxietyarousing situations, and to utilize more distancing coping and less support seeking than secure persons in stressful situations . In addition, several studies have shown the beneficial effect of having a secure attachment style in times of stress. Mikulincer Florian, and Weller (1993) investigated the association between attachment style and distress among individuals who were exposed to Scud missile attacks during the 1991 Gulf War. Their findings indicated that a secure attachment style moderated the traumatic impact, whereas an ambivalent attachment style predisposed individuals to higher levels of distress and made them more vulnerable in the face of adversity. Following this line of reasoning, Solomon, Ginzburg, Mikulincer, Neria, and Ohry (1998) examined the role of attachment style in the immediate and long-term adjustment of prisoners of war and found that secure individuals reported lower levels of suffering and helplessness, tended to employ active ways of coping, and exhibited better long-term adjustment than their insecure counterparts.
Recently, however, attachment theorists have suggested that although '. . . attachment theory captures important features of security provision across the life span, it doesn't exhaust them' (Waters & Cummings, 2000, p. 170 ) and pointed to the importance of examining the role of other resources in managing stress. In this regard, the construct of hardiness is particularly relevant, because it is theoretically defined as 'a resistance resource in the encounter with stressful life events' (Kobasa, Maddi, & Kahn, 1982, p. 169) . According to Kobasa et al. (1982) , hardiness is composed of three components: commitment, control, and challenge. A high sense of commitment to self-actualization allows people to hold values, goals, and priorities that enable them to judge any situation in the larger context, and in a way that enhances effective coping. Individuals with a strong sense of control are able to choose, independently, effective ways to cope with stressful situations, believing that they are powerful in times of stress. Finally, the role of challenge in one's hardiness derives from the notion that people who respond well to changes are better prepared to meet the unexpected. Furthermore, people with a sense of challenge see change as an opportunity for development and growth, rather than a threat (Kobasa et al., 1982) . Hardiness has repeatedly been found to serve as a moderator of the impact of stress on physical and mental health (e.g., Gentry & Kobasa, 1984; Suls & Rittenhouse, 1987; Westman, 1990) . In addition, hardiness has been shown to be inversely related to both depression and anxiety (e.g., Allred & Smith, 1989; Drory & Florian, 1991; Florian, Mikulincer, & Taubman, 1995; Funk & Houston, 1987; Rhodewalt & Zone, 1989) , and positively related to well-being Orr & Westman, 1990) .
The current study examined the relations between attachment style, hardiness, and mental health in a stressful situation. The situation chosen for this is a unique one, in that it is a real-life event to which a small number of men are exposed: two days of a demanding selection process for an Israeli elite military unit. This experience consists of extreme conditions of psychological and physical demands and requires rapid adaptation within a short period.
The study had three goals. First, the relationship between attachment and hardiness was explored. Although theoretically the two concepts may seem independent of each other in that the first is an interpersonal concept (Bowlby, 1969 (Bowlby, , 1982 , and the latter is a personality-driven concept (Kobasa et al., 1982) , we would expect them to be related nonetheless. According to Bowlby (1980) , secure attachment not only promotes interpersonal relations but also enhances coping skills and a sense of personal worth.
Previous research has validated this claim, revealing that, relative to their insecure counterparts, secure individuals have an enhanced sense of control and self-efficacy (Collins & Read, 1990) , self-confidence in seeking help (Mikulincer et al., 1993) , efficient coping with stressful exposure, and appraisal of stress as less threatening . These resources may serve as the building blocks of hardy traits: a strong sense of control over life adversities and stress, high commitment to self-actualization, and the ability to appraise changes as challenges rather than threats in stressful situations. Based on attachment and hardiness theory and research, our first hypothesis was that individuals with different attachment styles will differ in their associations with hardiness. Specifically, secure attachment will be positively associated with hardiness, whereas an ambivalent style will be inversely associated with hardiness. The second hypothesis relates to avoidant attachment style. Because avoidant individuals are described as self-reliant (Bowlby, 1977) , having a tendency to deny inner distress (Kobak & Sceery, 1988; Mikulincer, Florian, & Tolmatz, 1990) , ignore negative emotions, affects, and memories (Mikulincer et al., 1990 (Mikulincer et al., , 1993 , and employ distancing and disengagement strategies in times of stress, we hypothesized that an avoidant style will be positively related to hardiness in general and to the control component in particular.
The second goal of the study was to examine the relationship between attachment styles and mental health. Secure individuals have been described as benefiting from an affirmative, constructive, and confident attitude (Bowlby, 1977; Kobak & Sceery, 1988; Mikulincer et al., 1993) ; better coping , 1999 Solomon et al., 1998) ; less distress (Birnbaum, Orr, Mikulincer & Florian, 1997) ; and better mental health (Mikulincer & Florian, 1999; Solomon et al., 1998) than insecure individuals. On the basis of this theory and research, our third hypothesis was that a secure attachment style will be negatively associated with distress and psychiatric symptomatology, and positively with well-being, whereas an ambivalent style will be positively associated with distress and general psychiatric symptomatology and negatively associated with well-being.
The third goal of the study was to examine the relationship between hardiness and mental health in real-life stress. Based on the literature showing that hardiness mitigates the negative effects of stress on mental health (e.g., Allred & Smith, 1989; Drory & Florian, 1991; Florian et al., 1995; Funk & Houston, 1987; Rhodewalt & Zone, 1989) , enhancing adjustment and wellbeing (Blaney & Ganellen, 1990; Hull, Van Treuren, & Vrnelli, 1987; Orr & Westman, 1990) , we hypothesized that hardiness will be positively associated with well-being and negatively associated with distress and general psychiatric symptomatology. In addition, the current study also attempted to address former criticism relating to the effect of the challenge component of hardiness on mental health. Because this component was previously found to be weakly related to mental health Hull et al., 1987) , we aimed to examine whether this finding would be replicated when hardiness and mental health outcomes are measured under stressful circumstances, as suggested by Funk (1992) . Finally, the fourth goal of the study was to investigate whether attachment and hardiness contribute independently to the prediction of mental health outcomes.
Method

Participants
A total of 434 young adults participated in the study. Participants were candidates for service in an elite unit of the Israeli Defense Forces (IDF). All participants were 17-year-old single males, in their senior year of high school. According to the stringent criteria of the IDF early screening system, these persons were selected because they were physically and mentally healthy, intellectually capable, and highly motivated for service in elite combat units. These IDF small units are trained to carry out high-risk special operations. A two-day military simulation served as the setting in which candidates were required to cope with harsh physical demands such as sleep deprivation, continuous running, and carrying heavy loads. In addition, military commanders exposed the candidates to psychological stress in the form of extreme discipline, excessive competition, and constant evaluation by their peers.
Procedure
Permission for conducting the study was obtained from IDF authorities. Participants were informed that the study was not conducted by the military authorities, and about the voluntary nature of their participation in the study. In addition, they were assured that any information that they submitted would not be disclosed to the army authorities. All people approached agreed to participate in the study. Questionnaires were administered to the group towards the end of the second day of the screening process.
Materials
Attachment style. Attachment style was assessed via the questionnaire developed and validated for Israeli populations in Hebrew by Mikulincer and his colleagues (Mikulincer & Erev, 1991; Mikulincer et al., 1990) . Participants received 15 statements, five for each attachment style based on Hazan and Shaver's (1987) tripartite typology of secure, avoidant, and ambivalent attachment styles. Participants were asked to state, on a 7-point scale ranging from not at all to very much, the extent to which each statement applied to them. Each subject received three scores, which were the mean of the items corresponding to each factor, and the attachment style was determined according to the highest score. The frequencies of attachment styles in the current sample were somewhat dissimilar to those found by both Hazan and Shaver (1987) in an American sample and in previous Israeli studies (Mikulincer & Erev, 1991 , Mikulincer et al., 1990 Mikulincer & Nachshon, 1991) . Eighty-six percent of the participants (n = 374) were classified as having a secure attachment style, 6% as having an avoidant attachment style (n = 28) and 7% as having an ambivalent attachment style (n = 32). This distribution reflects an overrepresentation of the secure attachment style (somewhat similar to that found by , in a sample of young Israeli soldiers), due primarily to the rigorous preliminary screening by the IDF. The scale was found to be internally consistent and had high construct and predictive validity in previous samples (Mikulincer & Erev, 1991; Mikulincer et al., 1990; Mikulincer & Nachshon, 1991 ). Cronbach's alpha values for the three factors in the current sample were: secure .47, avoidant .54, and ambivalent .60.
Hardiness. Participants completed the Hebrew version (Drory & Florian, 1991) of the third generation Hardiness Scale (Personal View Scale; Maddi, 1987) . This self-report questionnaire is composed of 50 items, measuring the hardiness construct as a composite of three moderately interrelated components: commitment (e.g., I am looking forward to my new job), control (e.g., good planning might prevent future problems), and challenge (e.g., ordinary work is boring). Using a 5-point Likert scale ranging from 0 (not at all true) to 4 (completely true), participants indicated how much they endorsed each item. On this basis a general hardiness score and specific commitment, control, and challenge scores were computed as the mean of the items corresponding to each scale, with higher scores reflecting higher levels of hardiness. Previous studies have found adequate internal consistency for the total scale and the three hardiness subscales (Drory & Florian, 1991; Maddi, 1987; Okun, Zautra, & Robinson, 1988; Williams, Wiebe, & Smith, 1992) . In the present study, the Hebrew version of this scale had Cronbach's alphas of .74 for the total of 50 items, .59 for the scale's commitment items, .64 for the control items, and .60 for the challenge items. Veit & Ware, 1983 ). This multidimensional general questionnaire was constructed from the Rand Health Insurance Study (Veit & Ware, 1983) of adult health status and translated to Hebrew by Florian and Drory (1990) . It comprises 38 items, of which 14 are related to well-being and 24 to distress. Participants are asked to rate on a 6-point response scale, ranging from complete confirmation (all the time) to complete rejection (never), the extent to which the item reflects their emotional reactions over the past two weeks. Two factors were generated from this questionnaire: well-being and distress. Scores on the mental health general score and well-being and distress factors were calculated as the means of the items belonging to each factor. Cronbach's alphas were .91 for the mental health general score, .87 for well-being, and .88 for distress.
Mental Health Inventory (MHI;
SCL-90.
This questionnaire is a self-report measure that addresses 90 psychiatric symptoms during the two weeks prior to assessment (R.L. Derogatis, 1977) . Participants were asked to rate on a 5-point scale the extent to which they experienced each symptom during the preceding two weeks. A Global Severity Index (GSI) score, which reflects the clinical severity of all symptoms, was computed by averaging each participant's answers to the 90 symptoms, with higher GSI scores reflecting greater severity of psychiatric symptoms. Consistent with findings from previous studies (L. Derogatis & Clearly, 1977; L. Derogatis, Rickles, & Rock, 1976 ), Cronbach's alpha in this sample was .96 for the GSI score.
Data analysis
The associations between attachment, hardiness, and mental health were examined via a series of bivariate correlations (due to the large disparity in cell sizes for the three attachment styles in this sample, the use of analysis of variance was inappropriate). Tests of significance were evaluated using the Bonferroni correction. In addition, a series of ordinary least squares (OLS) regressions were conducted to assess the contribution of attachment and hardiness to the variance in the participants' mental health outcomes (mental health general score, well-being, distress, and general psychiatric symptomatology).
Results
Correlational analyses
First, the associations between attachment styles and hardiness were examined. Table 1 shows the bivariate correlations along with means and standard deviations for the three attachment styles scores (secure, avoidant, and ambivalent) with the four hardiness scores (general score, commitment, control, and challenge). Using a Bonferroni corrected significance level of p < .004, a significant association was found within the attachment components. Specifically, secure attachment was negatively related to the avoidant and ambivalent attachment styles, whereas an avoidant style was positively related to the ambivalent style. In addition, significant associations were found between the attachment variables and three of the hardiness scores: hardiness's general score, the commitment score, and the control score. Secure attachment was positively associated with the hardiness general score, commitment, and control, whereas avoidant and ambivalent attachment styles were negatively related to the hardiness general score, commitment, and control. Notably, no significant relationship was found between the challenge score and the attachment variables.
Second, the associations between attachment styles and mental health variables were examined. Table 2 shows the bivariate correlations along with means and standard deviations for the three attachment scores (secure, avoidant, and ambivalent) with the four mental health scores (mental health general score, well-being, distress, and general psychiatric symptomatology). Using a Bonferroni corrected significance level of p < .004, a significant association was found between the attachment variables and the mental health scores. A secure attachment style was negatively related to distress and general psychiatric symptomatology and positively related to well-being and the mental health general score. Avoidant and ambivalent attachment styles were positively related to general psychiatric symptomatology and distress and negatively related to wellbeing and mental health.
Third, the associations between hardiness and the mental health scores were examined. Table 3 shows the bivariate correlations for the four hardiness scores (hardiness general score, commitment, control, and challenge) with the four mental health scores (mental health general score, well-being, distress, and general psychiatric symptomatology). Using a Bonferroni corrected significance level of p < .002, a significant association was found between the hardiness general score, commitment, and control variables and the mental health general score, distress, and general psychiatric symptomatology. Specifically, the hardiness general score, commitment, and control were positively associated with mental health and negatively associated with distress and general psychiatric symptomatology. Well-being was significantly correlated only with the control component of hardiness. The challenge component of hardiness showed no significant association with mental health. Note. GSI, Global Severity Index of the Symptom Checklist 90-R. *p < .05; **p < .01;***p < .001
Tests of the relationship between attachment, hardiness and mental health We conducted four OLS regression analyses to evaluate the relationship between the three attachment styles and the hardiness commitment and control components with the four mental health outcomes (the challenge component was not included due to the nonsignificant associations with mental health scores). The results are presented in Table 4 . This model significantly predicted the four mental health outcomes. For the mental health global score, the model explained 30% of the variance. The partial coefficients for the three attachment styles and two hardiness variables were significant in the expected directions. Secure attachment, commitment, and control were positively associated with mental health, whereas avoidant and ambivalent attachment styles were negatively associated with mental health. For well-being, the model explained 9% of the variance. However, only the partial coefficient of avoidant attachment was significant in the expected direction; avoidant attachment was negatively associated with well-being.
The model explained 29 and 24% of the variance in distress and general psychiatric symptomatology, respectively. The partial coefficients for the three attachment styles and two hardiness variables were significant in the expected directions for distress. Secure attachment, commitment, and control were negatively associated with distress, whereas avoidant and ambivalent attachment styles were positively associated with distress. The partial coefficients for avoidant and ambivalent attachment styles were also positively associated with general psychiatric symptomatology, whereas commitment and control were negatively associated with psychiatric symptomatology.
Discussion
This study has a number of key findings with regard to the associations among attachment, hardiness, and mental health. Generally, the findings on the relationship between attachment and hardiness provided support for our first hypothesis. Specifically, a secure attachment style was found to be positively associated with hardiness, whereas avoidant and ambivalent styles were found to be negatively related to hardiness. These findings are consistent with previous studies that described secure persons as having a strong sense of self-efficacy (Collins & Read, 1990 ) and high confidence in being able to rely on help from others (Birnbaum et al., 1997; Mikulincer et al., 1993; Mikulincer & Florian, 1999) . The findings underscore the enhanced abilities of secure individuals to manage stress effectively, compared with their insecure counterparts. Unexpectedly, our second hypothesis, that avoidant attachment style will be positively associated with hardiness, especially with the control component, was not supported. Instead, an avoidant style was similar to an ambivalent style in being negatively associated with hardiness and its components. The negative association between an avoidant attachment style and hardiness might be explained by the absence of efficient mechanisms to manage real-life stress, as suggested by previous studies (e.g., Mikulincer et al., 1993) .
The findings on the relationship between attachment style and mental health generally supported our third hypothesis. As expected, a secure attachment style was positively related to the general mental health score and to well-being and negatively related to general psychiatric symptomatology and distress. These findings are consistent with previous studies (Brennan, Shaver, & Tobey, 1991; Hazan & Shaver, 1987; Kobak & Sceery, 1988; Solomon et al., 1998; Wagner & Tangney, 1991) that found that secure persons reported better mental health than insecure persons. Interestingly, as with an ambivalent attachment style, an avoidant style was positively related to psychiatric symptomatology and to distress. Our findings differ from those of previous studies that suggested that avoidant individuals have better abilities than ambivalent individuals to reduce distress (Kobak & Sceery, 1988; Mikulincer et al., 1990) . The finding does not support the hypothesis that avoidant people would show higher resistance to stress than ambivalent persons, indicating that avoidant and ambivalent attachment styles may predispose persons to high levels of distress, making them more vulnerable in time of stress. These findings confirmed Bowlby's (1980) view that secure individuals are more competent in handling stress and distress than both avoidant and ambivalent individuals.
As expected, hardiness was positively related to mental health and wellbeing and negatively related to distress and psychiatric symptomatology. This finding is consistent with previous studies (Allred & Smith, 1989; Blaney & Ganellen, 1990; Drory & Florian, 1991; Florian et al., 1995; Funk & Houston, 1987; Hull et al., 1987; Orr & Westman, 1990; Rhodewalt & Zone, 1989) , lending additional support to the theory that hardy persons are better able to manage stress and to have better outcomes following exposure to stress than non-hardy persons.
Although both hardiness components of commitment and control were found to be related to attachment styles and mental health, challenge was found to have no significant associations with either attachment styles or any of the mental health variables. These findings add to the criticism that the contribution of challenge to the construct of hardiness is minimal Hull et al., 1987) , and support Hull et al.'s (1987) suggestion that the challenge component should be removed from the hardiness construct. This consistent pattern with regard to the challenge component led us to its exclusion from the regression analysis testing the relationships among attachment, hardiness, and the mental health outcomes.
The results of the regression analyses indicate that attachment style and hardiness independently contribute to mental health outcomes. However, the strength and significance of these associations depend on the outcome examined. The three attachment styles and hardiness commitment and control each significantly contributed to the variance in the mental health global score and in overall distress. Only avoidant and ambivalent attachment styles and commitment and control significantly predicted general psychiatric symptomatology, whereas only the avoidant attachment style significantly predicted well-being. The different findings by outcome examined provide further support that hardiness and attachment are distinct constructs with specific and differing relationships with mental health outcomes. For example, secure attachment was not significantly protective against general psychiatric symptomatology in real-life stress, but hardiness commitment and control were protective. In contrast, whereas hardiness was unrelated to well-being, an avoidant style was found to put persons at risk for having lower levels of well-being in real-life stress.
The findings need to be understood within the limitations of the current study. Unfortunately, the internal consistency of the attachment and hardiness scales was lower than those found in previous samples. This relatively low internal consistency would be expected to reduce any 'true' association between attachment and hardiness and the mental health outcomes. In addition, there is the possibility that social desirability played a role in our findings. The elevated prevalence of a secure attachment styles in this sample may reflect participants' desires to succeed in their training and to be accepted. Social desirability would also have resulted in the over-reporting of hardiness and the under-reporting of distress and psychopathology, thus compromising the validity of our findings. Finally, owing to the selection process of the candidates, these findings cannot be generalized to other Israeli young adults or to the general population as a whole.
Despite these limitations, this study provides important information on the roles of attachment style and hardiness in the management of real-life stress. Although both are known to be stress mediators, they were previously examined only independently. The relatively moderate associations between attachment styles and hardiness, and their ability to independently predict mental health suggest that they are independent constructs with differing relationships to mental health. In addition, the fact that the participant's reports were obtained during the exposure to stress reduced some of the retrospective design limitations of former studies, providing stronger evidence that attachment style and hardiness mediate the impact of real-life stress on mental health.
